REPORT OF RECEIPTS AND EXPENDITURES (CF A_4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is @ new name
DeALES For CaoNil
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
AAHHIZRI|
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

SAIATPLANTETION DRNE

5. City, State, ZJP Code

6. Party Affiliation (if applicable)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

Chacistine Edix\y Seaded R epussiicpn)

8. Office Sought (Include district number, if any. Not required for exploratory committee.) qunty of Residence
. g Covwo LSOt

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
D Post-Convention

11. Check one:

(3 pre-Primary [T pre-tection [ Annuat [ Nomination [] otver
D Final/Disbands Commitiee (iines 18, 19, and 20 must be 0" D Outgoing Treasurer {within 10 days amend Statement of Organization)
12. Repﬂrﬁ"i"eﬂmi COLUMN A ‘ COLUMN B

From: ( \6 \ao \q Through: \'a\ \’?)\ \ B\D \L\ This Period ‘ Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A} o~ \O OO

15b. Unitemized ) &> O~
15¢. Add lines 15a and 15b in both columns SUBTOTAL (L5444 i
16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL a O L\L\ ;

EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 1/ 33300k |

17b. Unitemized ©- S
17¢. Add lines 17a and 17b in both columns SUBTOTAL | § \Q Q' '
18. Cash on hand and investments at close of this reporting period (subfract 17c¢ from 16 in both columns) TOTAL & l\: ({5 \ a?l

19. Debts OWED BY the commitiee (use Schedule D) D A 300.00

20. Debts OWED TO the committee (use Schedule E) o

FOR OFFICE USE ONLY

CERTIFICATION
| CERTIFYTHAT | HAVE EXAMINED THIS,STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Sign: of Treggurer Title Date
: x Treagalcex ENWItS Tyl @ Cttrcte)

%a Cangidate (f applicaie) Date

WARNING: Any informatlon contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13} A person who fails fo file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (JC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) F ' L E D

134 AM Yx




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly iN FILE NUMBER
BLACK INK all information on this schedule. Far assistance in completing this schedule, see instructions on the reverse
side. This schedule is used lo document contribuions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumutative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposi, proceeds from sales, imferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required ifan | - “\ g b
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page <A ___of l,LI’ U
v
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS . ORQTHER RECEIPT ANOUNT THIS CUMULATIVE _ RECEIVED
(street, number, city. state, ZIP code) : PERIOD YEAR-TO-DATE . RECEIVED BY
Contributions:
" Oaristine S eols 7 oirect
5\ >3 Ploatolie i Ol [ inKind (describe)

\“&\3\6.) W) AR50 ‘ ‘ ,
B s

O wisc. (speciy) %
Contributor’s Occupation (if req C\&&CQOVQKCD\W\.Q\\U( 3)% m’

O Moy Rindwey | (R
3\0\?\8&/?: ze/(’?)@,\"bpwg_N O inKind (describe) L”ag ’EKOU*

\ V\dz? \'? ' L\,(QB\L\D Other Receipts:

D Interest D Loan
3 wisc. specity)

$3000)

Contributor's Occupation (if required)

3. Contributions:
D Direct
[3 1n-Kind (describe)

Other Receipts:
D Interest D Loan

[ misc. specity)

Contributor's Occupation (if required)

4, - | Contributions:
[:I Direct
[ inKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify}

Contributor’s Occupation (if req

5. Contributions:
D Direct
O in-kind (describe)

Qther Receipts:
3 interest [ Loan

O misc. (speciry)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 416’*’0 &

(Enter fotal on ITEM 15a of the Summary Sheet)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY




s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e

L8 OF A POLITICAL COMMITTEE
AN state Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
“ee o Indiana Election Commission (IC 3-9-5-14) Itemlzed Contnbutlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TitiS SCHEDULE. Please type or pnnt bgnb!y N |
BLACK INK all information on this schedule. For assistance in completing: this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 18a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, i regular party committee). Al cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an } —ﬁ\ . 1 L_‘,
individua! makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTR(BU?OR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE . RECEIVED
(street, number, city, state, ZIP code)} i PERIOD . YEAR-TO-DATE | RECEIVED BY

! R‘J\"T\I\OV\ \ \&‘e)(' = Dirsct )
B\%O\ f_, LQ?\ In-Kind (describe) %506—0@ l ‘

V\&Q S \'\-‘0’3\’3\0 oljme:n?eﬁ;p‘st] Loan

D Misc. (specify)
Contributor's Gccupation (#mqum}’f)l\giggmi\[e_
C\(\(‘ \ ('Q"(\ \‘\e/ 6 QQV\Q"% %ntg?;tg ns:
[ tn-Kind (describe) _
5\ P\ oo ViLr $b000
L\(a'a\s O Other Receipts: aﬁ‘.‘ ‘ l l Eﬁ

Interest D Loan
[ misc. (specity)

Contributions:

Contributor’'s Occupation {if required)

Y\V\\ﬂ Sene\\ex Conrbutons:

LB\ 'D N TUX {do%k 7] in-kind (describe) 593\5. e ! \
\V\o\\l\S M\ (IR0 | Dt B o

e

1 misc. (spscify)
Gontributor's Occupation {if required)
4 ‘/i\V\O' A ,\‘ 0 5\)\{)?? “ A ~— Eﬁntgt;rtggns:
\\)\W \ 'Q.'C»\I\‘(‘ Shing ] inkind (describe)
/ G-oyown 0 OD Q\,ahﬁ:

o] f.oPox b ey
\V\Ok{)\s )\\(g A0~ [ misc. (specity)

Contributor's Occupation (if required)

L % ea\\ LQ \-.\ In-Kind (describe) a) . CO |
RS W 130 B e 11 s |

[ Misc. (specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF AL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on [TEM 15a of the Summary Sheet | * 1\ H0 .00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Gommission (IC 3-9-5-14) Itemized Contnbutlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt Iegbly IN
BLACK INK all information on this schedule. For assistance in completing: this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used o document confributions and receipts fotaled on ITEM 153 of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar

Page 3" of | 4

year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBU"TOR S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS ~ OROTHERRECEIPT ~ AMOUNTTHIS = CUMULATIVE _ RECEIVED
(street, number, city, state, ZIP code) 1 PERIOD ! YEAR-TO-DATE ; RECEIVED BY
} 1 H

Contributions:

SonesxMolvaney [ Fo
Fod N m«m&m. 35500 ais] g

Other Receipts:

i v ‘dl‘% S [} interest [ Loan 6
)\(D’aab D Misc. (specify) é,(Q,_,Q >

Contributor’s Occupation (if required)

. Contributions:
Shave ¥ \ém‘swr—%m&ui&ﬂ ore

[ in-kind (descrive)

i BIS Plowrrarionde | — i Al
: \V\O&@\% ALO(}»'SD [T interest [ Loan $\OO‘ O 3 .

D Misc. (specify)

Contributor’s Occupafion (if required)

Contributions:

. . .
| \BON\.\C.,P_ ::(‘oe,\{\\\ Q,\[\ [ Direct h_é

D in-Kind (describe)

NOBO B.LAnd St £D .00 CYAT
\V\&?\s ‘L\LQ'B:BCO %‘lﬁ;:::imst] Loan

T wisc. (specity)

Contributor’s Occupation (if required)

" ZeMa \’zm-Qe‘so\_ B e
ALD(Q\O E, QO\' % D In-Kind (describe) \ia’_ \\ b ‘
\ \% ther Receipts: | b‘oo —Ji—l—ii
\s\ &\? )—3( baa) OL__? In!:;restp D Loan C~
[ Misc. (specify)
Contributor's Occupation (if required) . % CQLQ-OA

* Rooext ¥ £ Dot \ /
[ in-Kind (describe) \ ‘

A9 . , 38 )iy

RAQ ‘\-\%t $3S:00 - =

Other Receipts:

interest Loan <
\\‘\6\9 > IR Ne) 8 Misc. (spe?ffy)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ QA3 O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet) $ L\g SS*DO

Contributor's Occupation (if required)




«*=.  REPORT OF RECEIPTS AND EXPENDITURES -

SR OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

:,3‘ ,.’". Sta.te Form4§06 {R13/11-05) CONTR‘BUT‘ONS BY |ND|V|DUALS
~ " |ndiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pﬁnf legib!y N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if reguler party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

Page g of ’)

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE . RECEIVED
{street, number, city, state, ZIP code) : PERIOD . YEAR-TO-DATE | RECEIVED BY

| Contributions:
\ Direct

GG Newsod Detve. | F7 | bol vy

| \ﬁ&.‘?\"a J*(Pa‘a'o %h?n:ere:ip‘a Loan

| O3 misc. (specify) C. W

Contributor's Occupation (if required)
l 2 A\w_g /\& W Qﬁ\%\% %tg?::ns:
[Q'a\?) \6\1\3‘\«\,\/\&_\,\ ‘ [ in-kind (describe)

‘ \{\&%\6‘ ) XA(,LQ?\RQ Other Receipts: 'Ob m(o—\-y:\—

D Interest D Loan

i O misc. (specify) .. M

Contributor's Occupation (if required]

" Mocing) e N N

NOAMN [ n-Kind (describs, }
TR oomme WX Dk, — 35 .00 N )‘":!
WA W iy om0 Bl ereet L1 Loan
[ wisc. (specify) C

Contributor’s Occupation (if required) w
| ry .\ N ontributions:
; bo.\m)\i Db Rores

| D In-Kind (describe)}

ARS N MeridionOt Skln
\‘-\a Q\s MR AT Other Receipts: $ | VNS 1)
) )_\L"a\o% ] interest [} Loan kDO‘OO C/ w

1 isc. (specify)

Contributor’s Occupation (if required) bt

" ey Mosoerer | Fee
'}%’B‘B \/ b’\' - P)d \ '—D,- [ inKind (describe)
Wdpie N ey

1 misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




«m».  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

JUM¥E  OF A POLITICAL COMMITTEE
,‘ 5 State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
“ew ©  Indiana Election Commission (IC 3-9-5-14) ltemlzed Contnbutlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt leg|bly IN
| BLACK INK all information on this schedule. For assistance in completing- this schedule, see instructions on the reverse FILE NUMBER
‘ side. This schedule is used fo document contributions and receipts fptaled on ITEM 183 of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

1 rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reqular party commitige). A contributor's occupation is requnred if an : @ . \ L‘\»
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page of _\

1
\ CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B ‘ DATE

FULL MAILING ADDRESS ~ OROTHER RECEIPT AMOUNT THIS  CUMULATIVE __ RECEIVED
(street, number, city, state, ZIP code) ; PERIOD K YEAR-TO-DATE l RECEIVED BY

Eleen \ownsone | B Ploo.co
’ . 5\,3\% E.. ) LQO\.\/\A%* [ in-kind (describe) 2 ” ]1\5 ) !
\’\f\&~?\3 L\bm %‘e:n?;:itmrj Loan

\ 1 misc. (speciy)

| Contributor’s Occupation (if required)
; * Dowid Qwécc\rx% Clom
\DHoo \\ 3\/\ [ tn-kind (describe) $ 000
> \\z WAOUTW N\\

L

Other Receipts:

L\g \"K) D Interest D fL.oan

i [ wisc. (specity)
| Contributor's Occupation (if required)
‘ Je:iw\\ %r'% \OV\\ox’L Corvintons
G ‘=l-\.3{ o = \)Q\\’\i —\ ] in-kind (describe) _
$\50-00
\“&P\(b L\, kﬂfa\’&b Other Receipts: ﬂm

‘ D Interest D Loan
1 wmisc. (specify)

| Contributor’s Occupation (if required)
3 o) S Q\M v S-Q W [ in-Kind (describe) 5 5l 00 } ‘
\\(\ d\ ? \5 l\\ (OR(QO Other Receipts:

| . D Interest D Loan
E] Misc. (specify)

Contributor’s Occupation (if required) - -
\l i ij O {- Cmontgti)rl;t(i:ns:
LQ Bq N b\‘Q AW\ “ I [ in-kind (describe)
\\f\« e\‘a 1 \ ‘Q

O ipts:
o\ ’&’9@ Oorocapes

[ Misc. (specify)

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summmary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

ITICAL COMMITTEE
AN e masts (1159 CONTRIBUTIONS BY INDIVIDUALS
*Tew " Indiana Election Commission (1C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pﬁni !egfbly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 152 of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an i 'g( . \’\'
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of \

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE ___ RECEIVED
(street, number, city, state, ZIP code) : PERIOD ! YEAR-TO-DATE | RECEIVED BY
Confributions:

oS0 \;\YB e (l&'(‘\l\/‘(l.\f\ Direct

"G B A3l [T |4 10.00 asllu
WO\ WD | B o

[ wisc. (specity)

Contributor’s Occupation (if required)

Wiz Ponexcry  peers
D\'}\B\‘q‘ Q—\I \M‘C&M%ﬁ-mm (describe) ﬁs 00

Wogs N, AS0

Other Receipts:
D Interest E] Loan
[ misc. (specify)

Contributor’s Occupation (if required)

* Moxrevs Telde Ao .
5%b® E -_:}q.” ,E !- [ inkind (descrive) b .OO

Other Receipts:

\V\&,@\ﬁ 'Ag (09\@ [ interest [1 Loan

J Misc. (specify)

L.

WA\

Contributor's Occupation (if required) n
4, Mox \/& Coptributions:
axex ‘c\ OV o y&m

5\5 E . LD%-\ \l\%\—, ‘ 77 in-kind (descrive)
\V\&P\S A(o%\b Other Receipts: $ 3\5‘ OO _QA\M\L'—_\

D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required) : .

TN Diaglew g
WAAY Sowdh Vi ig| B s 8¢ 00 B alulw
\\/\(%\6 L\(ORLQ’Q %xe'rn:'::;ptb Loan 5 ‘

1 misc. (specity)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

4 TTE
e g o P iy T TEE CONTRIBUTIONS BY INDIVIDUALS
“Nee ©  Indiana Election Commission (IC 3-9-5-14) ltemized pontr,ibutions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print Iegfbly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All

curnulative contributions from individuals OVER $100 per contributor, within a cafendar year MUST be itemized on this
schedule (over $200, i regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other incomej QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required ff an : @ . \|_k
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page ‘ of \

CONTR&BU?OR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
(street, number, city, state, ZIP code) PERIOD - YEAR-TO-DATE . RECEIVED BY

} FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
\

"Woced Yotz (He=
%\bDV\é\F\k MK/M\ Other Raceipts:
\ndple \63ds  (Bna, PO

Contributor's Occupation (i!reun C .
= Davt dhond Corole neloshn | R
‘3°\5 O Coc\ga\g Cx. 1 in-kind (describe) $
Vedp\e - Y ‘ :
Other Receipts: too. o0 ‘ ao

D Interest D Loan

\

‘ 1 v oot M
| Contributor's Occupation (i required) (%% '

‘ v

3.~D; '3\\)\ o ‘R@J.T“ ost UAD %ntg?;r;msz

3t \NQNQO\'“\'\EO.\/\)(* .C. [ inKind (describe) 3
\V\J‘Q\s ' ‘L\b&% Other Receipts: SO .w _‘MM

D interest D Loan

1 misc. (specify}
Contributor's Occupation (i required) C. B

* P s esen | X Drect
A3 \'\looc\o.g_re_%\,v& S»Dr'«\Q O tn-kind (descrive)
\N&Q\“v U

3‘)35 00 R ot

Other Receipts:
D interest EI Loan
[ wise. (specify)

Contributor's Occupation (if required)

Contributions:

Do oo

71 tn-Kind (descrive)

Other Receipts:

D interest D Loan
[ misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

POLITICAL C ITTEE
el Sehmammatiog CONTRIBUTIONS BY INDIVIDUALS
“iaw © Indiana Election Commission (IC 3-9-5-14) Itemized Contnbutlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt leglbly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an : /- . \
individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page %___ of __I:L__. e
7

CONTR(BUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS - OROTHERRECEIPT ~ AMOUNTTHIS , CUMULATIVE _ RECEIVED
(street, number, city, state, ZIP code) i PERIOD . YEAR-TO-DATE ; RECEIVED BY

P Rover Donert  NEee "
":‘.'a\g\’b N ~ )’\O"y W\M{X\)e_ 7 in-Kind (describe) 5 HO
ARV NEAED | B, l

{71 Misc. (specity)

Contributor’s Occupation (if required)

* Jove Do g"‘g?ﬁé"c‘?"s |
L\\\L\’?o\r\d\@rosf')_@)\\ﬁx e iD’a\o 00 Al 14

\\(\ \5 Other Receipts:
&\Q \\Lt;agg D Interest D Loan
[ misc. (specify)
Contributor's Occupation (if required) L ¢

Mowceen Bllew ﬁ‘gﬂ:ﬂs
In-Kind (describe)
LOOA DRI X e

C\ Nf eﬁ Other Receipts: T
¥ D Interes D oan bO ‘ OO
\V\é‘j?\b NGRSO | e {;pecify)L W
Q.

Contributor’s Occupation (if required)

Lossra Tlexcdi v %‘?ﬁi‘lﬁ’“‘
O\ \’50 Q " \l s.\m In-Kind (describe)
e e | 2000

\V\&-P\s ‘L\b’a\A’O Misc. (specify)
| 0 e o oo

Contributor’s Occupation (If required}

Jecry PilNips BT
Toa Q\\\\ SONN \\\& % 500 acs\\\\ Y

Other Receipts:

\v\o\é\b L (ASD)| O merst O o

[ misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ T
(Enter total on ITEM 15a of the Summary Sheet) | * 5 8?5;(1)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on

side. This schedule is used o document confributions and receipts fotaled on {TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, procgeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’'s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

the reverse

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

Page __Z@ of

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state. ZIP code}

" Jomes Choren
e4 33 Deon Roodl

Contributions:
Direct
] inkind (describe)

COLUMN A
AMOUNT THIS
PERIOD

LN

£\O.OO

COLUMN B

CUMULATIVE __
YEAR-TO-DATE

DATE
_RECEIVED
RECEIVED BY

Wndipls HEAAD | orertomre
1 wisc. (specify)
Contributor’s Occupation (if required) C SC’M
® Aornecine \ocoo R orecr

[ nKind (descrive)

53Ul Easrview (.

S50.0

\n &?\b .

"\LQ/AE &mﬁrnmms[] Loan
[ misc. (specity)
Contributor's Occupation (i required) — QW
Nick Winin %* 2 o
N3JJE- Uﬁ&“ S i S0 \a)w
\Y\&?\‘a. 1\ X0 O.;ﬁ;ﬁ:lmﬁ Loan
Misc. (specify)
Contributor’s Occupation (if required) — M
Chwristine Jocolor  [Bom
\53 0\0\ RoynesAve. . é\a% 50 gl
N S. ] st L1 Loan ‘
P L‘\ L“'B‘SO [ misc. (specify)

Contributor’s Occupation (if required)

C ,BUT@D

%buﬁonsz
irect

3 inKind (descrive)

5‘ Plou e Yol

TXPN Do\ Ne
Ind o \s. D

Other Receipts:
D Interest D Loan
[ misc. (specify)

£\00.00

Contributor’s Occupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

a9 l\\\_\'—\
C‘QC’W)

=
$ lo,0%0 0




P REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A_1)
e O A PO oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

“ e ©  Indiana Election Commission (IC 3-9-5-14) Itemized Contributions’ and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prini Iegfbly IN
BLACK INK all information on this schedule. For assistance in completing: this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used fo document contributions and receipts fotaled on ITEM 153 of the Summary Sheet Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular party commitfee). A contributor’s occupation is required if an Page 1% of ' L,P

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTR!BUTOR‘S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE  RECEIVED
(street, number, city, state, ZIP code) : PERIOD ! YEAR-TO-DATE | RECEIVED BY
1. ’ ' Cpntributions:
C\nevstine 6%\@5 Direct $
- [ inxind (describe) a0.00

Other Receipts:
D Interest D Loan ‘ M
1 misc. (specity) cf

Contributor's Occupation (if required)

- Nelen Doye o P30 .00 21y

Vs

E] in-Kind (describe}

Other Receipts:

1 tnterest [1 Loan _
D Misc. (specify) ?@Qﬂé)

3 /‘D ] .\ %ntributions:
[ ) M\« Direct 1
§ < S 1 inkind (describe) b

Other Receipts:
Interest D Loan

1 wisc. (specify) C)W)
Contributor’s Occupation (if required) C- p

“ Tnowvdwoll Grshn L 5
Ce/\/\““YY‘\\Q*}“W x\m/\/\ ] in-Kind (describe)
. Y) O& . \O ‘w
@ Nmﬁ\ OY ’\)\yz,l?/*\ V\D\ Other Receipts: mg(—\‘_}_

Interest D Loan

O
3 misc. (specity) WQ_Q/)
v C .

Contributor's Occupation (if required)

5000 ‘l} q‘[ 7

Contributor's Occupation {if required) -
5. W v\ %buﬂons;
irect
: “ | [ inKind (descrive) $ 1O , 00 Voo /g’\_,l
Other Receipts:
D Interest D Loan

[ isc. (specify)

Contributor’s Qccupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)
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o e REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (iIC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, See instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Surmmary Sheet All
cumulative contributions from Individuals OVER $400 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within

year, MUST be itemized on this schedule fover $200 if reguler party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

a calendar

Page _ )& of IL‘(’

weodl Z

Contributor's Occupation (if required}

CONTRIBU?OR‘S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
istreet, number, city. state. ZIP code)

" JodisdonalCanbConitin. | Bo

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:

In-Kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

D Interest E] Loan
[ misc. (specity)

i*p\t) cO

CUMULATIVE
| YEAR-TO-DATE |

DATE
_RECEIVED |
RECEIVED BY

2 N

Contributor’s Occupation {if required)

\/ \ CoEtribuﬁons:

Direct
71 inkind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specity)

1O .00

3

Contributor's Occupation (if required)

Contributions:
[ oirect
] in-Kind (describe)

Other Receipts:
[:] Interest D Loan
[ misc. (specify)

4.

Contributor's Occupation (if required)

Contributions:
[ pirect
[ in-Kind (describe)

Other Receipts:
L—_l Interest D Loan
[ Misc. (specify)

5.

Contributor's Occupation ( required)

Contributions:
Direct

[} wn-Kind (describe)

Other Receipts:

7 interest [} Loan
[ wisc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
A L COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-6-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this schedule. ' Y} !
Page S ) of ‘\

| RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B
‘ (street. number. city. state. ZIP code) o e and AMOUNT THIS CUMULATIVE
- OFFICE SQUGHT (if applicable) . pURPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Apirect [ inkind
3 Payment of Debt

Y\ W ‘\'D\I\N"(\\ ] Retumed Contribution
EESNG G g .

] o D

Purpose:

| CD\).)\N\\()ch‘)GQ< '8:‘}0(0 B\/‘l‘xgto

code O \)ov\!\*cowmf Korect [3 inkin

ik Ko MaRoant e s
LooP ¥ 30\ lover

%\L \f\Q.\ ]m %?) Purpose: $\ qﬂ W 5 \%‘5 &
cote QO N N mrect 1 tn-iGnd
Ol %\/\’TV&%\\(_.

A%

[J Payment of Debt

P O%0eA UDOYOO ] eumod Gorodon 3
C; M\V\\f\&.‘\(‘ )gé\,&‘g ~ Purpose: 5;00 $ ?)'OO

Ooireet [ Inking
[ payment of Dett
[ Retutned Contribution
CJoter

Purpose:

\ Vod

Code

Coirect [ inkind
[ Payment of Debt

3 Retumed Contribution
Cother

Purpose:

Code

O oirect [J inkina
[ Payment of Debt

[ Retumed Contribution
Cother

Purpose:

Code

[ oirect [ inkind
[3 Payment of Debt

11 Returned Contribution
CJother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | 3| 333

TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summarv Sheet) \%a?)&b




OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debis and loans, reqardiess of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or {o lend institutions, individuals, credit purchases, committes credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
State Form 4606 (R13/11-05) DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR'S OR LENDER'S NAME ] ENOORSER'S OR VENDOR'S AMOUNT 5
& MAILING ADDRESS NAME & MAILING ADDRESS {if any} | momenommmoe]

(street, number, city, state, ZIF cade) (street, number, city, state, ZIP code) ‘ NATURE OF DEBT |
|

CUMULATIVE QUTSTANDING
PAID ‘ BALANCE THIS

INCURRED YEARTO-DATE | PERICD

l
DATE DEBT '
|

A\t ine Sy oles _
Scode s, SotCopnea | | Lenn |G| ?p!,u,_l et )3:[0@‘@
5 \”233’9\04}\%0%‘5\?\%_

LENDEMON ]A 5 \—u mb\!\ N\

1ENDER'S GCCUPATION:

LENDER'S GCCUPATION:

LENDER'S CCCUPATION:

LENDER'S OCCUPATION.
LENDER'S OCCUPATION:
LENDER'S CCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D %‘5 Hw ‘&

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

Enter total on ITEM 19 of the Summary Sheet]
‘ ummry Stet) | (300,00




